MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0390174

ODEPARTMENT OF PUBLIC HEALTH AND WELFARKE ]

STATE FiILE NUMBER

DO NOT WRITE izteation District No. oo j_i _..s_--__anary Registration District No. J_l.z-_;_-kagi:"ar's No. ... 2
AMENDED ._EH E | o VAT
ON THIS STUB o m]\-' LY ]H.El" -
1. PLACE OF DEATH bl 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUN . ST, . izsi
V5 300 8 a. COUNTY Jaspe!‘ a. STATE Missouri b. COUNTY Jasper admission)
Rev. 4759 2 b."CITY (I outeide corporate Timits, give TOWNSHIP only) Length of stay in 1b < Tnside Limits
i
= TOWN Wa'bb City 4 s, . TOWN J'oplin Yesig] Ne [
H Of [S[ 5 E €. Ll.g.éP?ITAATEogF (1f NOT in hospital, give locarion) Inside Limits d. :[;%%EETSS {If cutside, give location) Reside on Farm
=
2049 Z < INSTITUTION  Jane Chinn Hospdtal Yeyp oD 613 Park Lane YO Mo L
a 3. (P;AME QF DEJCEASED First Middie Last 4., D(;F\'E Month Day Year
¥pa or prind
" William Micheal Hinspeter DEATH Qet. 31 1962
() 5. SEX 6. COLOR OR RACE 7. Married [g Mever Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) ';D'-'NhDE! ‘D"’EA“ ::UNDER 24 HR
Wid d Di d nths ays ours Min,
5 Male White idowe: ivarced [] 10-7-188‘7 75
-—-————I— t0a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
6 7] during most of working life, even if retired)
g oreman Mattress Co. Chicago, I1linois
7 / = 13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
) 2 Christian Hinspeter Alvins 0llie Hinspeter
N |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? = 17. INFORMANT Address
—— (Yes, no, or unknown)| (If . Give avar or dates of servic .
%7 7 X fu yos~ | " W 1 Mrs, 0llie Hinspeter, Joplin,Misso
% [ 18. CAUSE OF DEATH (Enler only une cause per line formr oo INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
o o 2 immeniate caust () Respiratory faillure [ P
11 G o N
3 .
= 2 Q e M 3 J Ve
12 2 Py [&] Conditions, if any, DUE TOQ (b} edullar‘v Daralvsls
’ "9/ W) u'_-) which gave rise to
——2|%Z abt:ye :l:“e d{el.
s statin e ungar- - .
13 Z —c! = lvinqgcnuse last, nvetow Metastatic carcinomsg
—“—'——% Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l, If deceased was  fornale was
g disease condition given in PART | (8] there 8 pregrancy in last 90 daya.
e < . . '
5 g Prostatic carcinoma [Oves [ ONo | O unknown
g E 19. WAS AUTOPSY 20a. ACCBENT SUIlc]IDE HOM&!CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART If of itam 18.}
PERFORMED?
g o YES (1 NO
- 3
Z :IS: S 2. TIME OF Hou Month, Day, Year
s S INJURY  am.
x 9 g pam.
Z [-+] 20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, straet, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o Q p : ’
ﬂ o E é 21. | attended the deceased from. k 30 é 4 45 _10:3.]:19.62_._und Iarﬁ?n:vmaliva o2 0'/‘90(/6 A
@ ; a Death occurred at. ) a * _m on tha date stated above, and 1o the best of my knowledge, from the causes siated.
1] = Py : . .
g E 8 B 22a. SIGNATURE (Degree or title) @ 22b. ADDRESS . 22c, DATE SIGNED
I
1B 2 5 CAY N fBonstiray Hetl0Z 2l 1) 1y
< | .. BURTAL, CREMATION, - DATE U 13: NAME OF CEMETERY OR CREMATORY ] Z3d. LGCATION (City, town, or couniy) (Stata)
) () REMOVAL {Spacify) .
2 Tl Bupial 10-2-1962 Mount Hope Cemetery WebbiCity, Missouri
b3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. By LOCAL REG. 26. REGISTRAR’'S SIGNATURE j .
oot > . ’
= o [ Mason Chapel,108 Range Line,Joplin,Mo. A/-1-62 7%4 ' m wvc;,_.-
{Licensed Embalmer’s Statement on Rgverse Side) 0




c36l 6 AON

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. {\l s‘ Q g

P. O. Address M"’\l M-) o
g’’’ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- N Py



